24. Click the SUBSCRIBE TO APPLICATIONS

button. The “Subscription” page will display.

[SUBSCRIPTION

[Please Select from the list

DCH Prior Authorization Application
DCH Procedure Reference Application
DCH Vital Records Application

DCH Warrant Rollup Application
Michigan Childhood Immunization Regi:

MiEhigan SignOul Deirio Applicaion RO amMUIRY: HasKl AR OAES §ssaived

25. Click the drop-down arrow to reveal the
options within the application selection list.

26. Select the “Michigan Disease Surveillance
System” option by pointing at the phrase
and clicking your left mouse button.

27. Click the NEXT button. The “Subscription
for: MDSS” page will display.

= Department of

Community Health,

|subscription For: MDSS

[* Indicates required field
Vork Phone* Your E-mail*

Imcdiarcr@cablespeed.com

fnciude area code eg: 517-123-3456)

(| i [

fcopyright © 2002 State higan, of ity Health. All rights reserved

28. Enter the values for the fields. Fields
displayed with an asterisk (*) are required.

29. Click the CONTINUE button. The “User
Enrollment Confirmation” page will display.

30. Click the SUBMIT button. The “Enroliment
Acknowledgment” page will display.

31. Click the CLOSE button. This will close
your Internet browser and your request
session will end.

Once your access to MDSS has been
granted, you will receive an access
approval e-mail.

Registering with MDSS

The final step to gaining MDSS access is to
register with MDSS. To register with MDSS, you
must perform the following steps:

32. Using your Internet browser, type the
following into the location/address text box:

https://sso.state.mi.us

33. Press the ENTER key. The “State of
Michigan-DCH Login” page will display.

34. Enter in your Single Sign-On User ID and
Password.

35. Click the LOGIN button. The “SOM-DCH
Application Portal” page will display.

36. Click the Michigan Disease Surveillance
System link. The MDSS User Registration
Form will display.
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37. Enter the values for the fields.
38. Click the REGISTER button.

Until your MDSS access level (role) is
assigned, you will not have access to MDSS.

Getting a User Role

After you have completed the Getting Started
checklist, the appropriate local health jurisdiction
administrator will review your registration
information and assign an appropriate access
level (role).
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Getting Started

There are several steps required to access
MDSS. These steps are outlined in the checklist
below:

O

You must have a valid Single Sign-On User
ID and password. The section Single
Sign-On Registration will walk you through
the steps of obtaining your SSO User ID
and password.

You must request permission to access
MDSS. The section Requesting Access to
MDSS will walk you through the steps of
requesting access to MDSS.

You must complete the MDSS user
registration. The section Regqistering with
MDSS will walk you through the steps of
registering within MDSS.

You must be assigned a role within MDSS.
The section Getting a User Role will discuss
the process of obtaining a user role.

Single Sign-On Registration

If you have a valid Single Sign-On User ID

and Password (e.g., Michigan Childhood
Immunization Registry users), please proceed to
the next section, Requesting Access to MDSS.

1.

Using your Internet browser, type the
following into the location/address text box:
https://sso.state.mi.us

Press the ENTER key. The “State of
Michigan-DCH Login” page will display.

—

User ID

Password

h

3. Click the REGISTER button. The

“Registration — Step 1” page will display.

REGISTRATION- Step 1

* Indicates required field

First Name * =
Middle Initial
lastNames [ ]

Email Address * [

NOTE: Users who have been assigned a State of Michigan email address must use this address to register.

Co;iyright © 2002 stfate of Miﬁﬁrtirqanr,rl)ep?mnent'of comumy Health. Alfghti reserved

4. Enter the values for the fields. Fields
displayed with an asterisk (*) are required.

5. Click the CONTINUE button. The
“Registration — Step 2” page will display.

6. On the top half of the page, choose a four

digit number that will be included as part of
your User ID (example: jsmith1234). If you
do not wish to enter a four digit number, the
system can generate one for you.

REGISTRATION- Step 2

Please Erer a four dagit number Lo create a unique UserD : example | A¥hy should | enter this number?
[OR)
Pleasa generste a random four digit number for me

:CYes & HNo

7.

In the textbox on the bottom half of the
page, enter the five digit number exactly as

displayed within the blue box.
Enter the number as it is shown in the box balow ] ;|
478590

|Back | | Conine | 'Claar|

Click the CONTINUE button. The “User
Registration Confirmation” page will display.

Click the SUBMIT button. The “Registration
Acknowledgement” page will display.

10.

1.

12.

13.

Click the CLOSE button. This will close your
Internet browser and end your registration
session.

Your initial SSO password will be sent
to you by e-mail and may take up to
24 hours to arrive.

After you receive the SSO registration email,
return to the “State of Michigan-DCH Login”

page at: https://sso.state.mi.us/

Enter your User ID and Password as
provided within the email.

Click the LOGIN button. The “SSO Expired
Password” page will display.

User example3120's password has expired

14.

15.

Input old password
Input new password -
Confirm new password -

INOTE: Passwords must be at least five(5) characters in length. Passwords are case sensitive.

A

Change your password.

e Passwords must be at least five (5)
characters in length.

e Password entries are case sensitive.

Click the CHANGE PASSWORD button.
The “Change Challenge/Response Answers”
page will display.

Change Cl

What are the last four (4) digits of your social security number?
Answer: |

What is the name of the city in which you were bom?

Change your answers and click OK. You must provide an answer to each challenge.

What is your mothers maiden name?

A ]

Confirm Answer:

Confmnswer[ |

Answr: Comfrm Answer:[ ]
What is your fathers middle name?

Answer: | Confmnswer |
:@ Cancel

16. Enter the values for the fields.

17. Click the OK button. The “Challenge/
Response Acknowledgment” page will
display.

18. Click the OK button. The “Account
Maintenance” page will display.

19. Click the DONE button. The “SOM-DCH
Application Portal” page will re-display.
Requesting Access to MDSS

Once you are a registered user of Single
Sign-On, you need to request access to MDSS.

20. Using your Internet browser, type the
following into the location/address text box:
https://sso.state.mi.us

21. Press the ENTER key. The “State of
Michigan-DCH Login” page will display.

22. Enter your Single Sign-On User ID and
Password.

23. Click the LOGIN button. The “SOM-DCH
Application Portal” page will display:

SOM-DCH Application Portal

IWELCOME Super Support,

You are currently subscribed to the following applications:

( ichigan Disease SurvelancD ystem

: E— - Existing & =

If you see the link Michigan Disease
Surveillance System within your list of
registered applications, you already have
permission to access MDSS. Please proceed to
the next section, Regqistering with MDSS.




